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Fitria Ika Wulandari. S 541202053, 2013. Perbedaan Pengaruh Penyuluhan 
Kesehatan Metode Ceramah dan Diskusi terhadap Sikap tentang SADARI 
ditinjau dari Pengetahuan. TESIS. Pembimbing I : Prof. dr. Bhisma Murti, 
MPH, M.Sc, Ph.D. Pembimbing II : Dr. Nunuk Suryani, M.Pd. Program Studi : 
Magister Kedokteran Keluarga Minat Utama : Pendidikan Profesi Kesehatan. 
Pascasarjana Universitas Sebelas Maret Surakarta. 
 
Latar Belakang : Kanker payudara merupakan salah satu jenis kanker terbanyak 
dijumpai pada wanita di Indonesia dan seluruh dunia. Pemeriksaan payudara 
sendiri merupakan suatu skrining yang bisa dilakukan oleh para wanita untuk 
deteksi dini kanker payudara. Penelitian ini bertujuan untuk Menganalisa 
perbedaan pengaruh penyuluhan kesehatan metode ceramah dan diskusi terhadap 
sikap tentang SADARI ditinjau dari pengetahuan. 
 
Subyek dan Metode : Jenis penelitian yang digunakan adalah penelitian 
eksperimental menggunakan desain Randomized Controlled Trial. Teknik 
pengambilan sampel yang digunakan adalah dengan cluster random sampling 
yaitu jumlah subyek 30 untuk masing-masing kelompok intervensi maupun 
kontrol mahasiswi semester II tahun ajaran 2012/2013. Reliabilitas instrumen 
variabel diuji dengan menggunakan Item-Total Correlation; Split-Half Reliability. 
Alpha () Cronbach. Data dianalisis dengan uji T, ANAVA two way dan regresi 
linear ganda. 
 
Hasil : Terdapat perbedaan positif dan secara statistik signifikan penyuluhan 
kesehatan antara metode ceramah dan diskusi terhadap sikap mahasiswi tentang 
SADARI (CI=95%; p < 0,001). Terdapat pengaruh positif dan secara statistik 
signifikan antara metode penyuluhan kesehatan dengan sikap mahasiswi tentang 
SADARI (b1=9,15; CI=95%; 6,82 hingga 11,48; p < 0,001). Pengetahuan 
(b2=0,37; CI=95%; 0,32 hingga 0,71; p = 0,033). Terdapat pengaruh interaksi dan 
secara statistik signifikan metode penyuluhan kesehatan, pengetahuan terhadap 
sikap mahasiswi tentang SADARI (CI=95%; p = 0,030) 
 

























































Fitria Ika Wulandari. S 541202053, 2013. The Difference Effects of Health 
Education Using Lecturing and Discussion Methods on Attitudes about 
Breast Self Examination Based on Knowledge. THESIS. Principal Advisor: 
Prof. dr. Bhisma Murti, MPH, M.Sc, Ph.D. Co-advisor: Dr. Nunuk Suryani, M.Pd. 
The Graduate Program in Family Medicine, Sebelas Maret University, Surakarta 
2013. 
 
Background: Breast cancer is one type of cancer is most common women in 
Indonesia and around the world. Breast self-examination is a screening can be 
done by the women for the early detection of breast cancer. This study aims to 
Analyze the differences effects of health education lecturing and discussion 
methods on attitudes about Breast Self Examination based on knowledge. 
 
Subjects and Methods: This research used the experimental research using a 
Randomized Controlled Trial design. The samples of the research were taken by 
using the cluster random sampling technique. There are 30 subjects intervention 
or control group for each to the second semester of college students of the school 
year 2012/2013. Reliability of the instrument variables were examined by using 
Item-Total Correlation, Split-Half Reliability. Alpha () Cronbach. The data were 
analyzed by using the t-test,ANAVA two way and multiple linear regression. 
 
Results: There is positive and significant differences health education between a 
lecture and discussion method on student attitudes about BSE (CI = 95%, p 
<0.001). There is a positive and significant effect of the method of health 
education with college student attitudes about BSE (b1 = 9.15 CI = 95% 6.82 to 
11.48, p <0.001). Knowledge (b2 = 0.37 CI = 95% 0.32 to 0.71, p = 0.019). There 
is an interaction and significant effect of the method of health educational, 
knowledge, with college student attitudes about BSE (CI=95%; p = 0,030) 
 
Keywords: Health education, lecture, discussions, Breast Self Examination 
(BSE). 
 
 
 
 
 
 
  
